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 In both men and women, at least 16 years of age and 
older, does induced hypothermia improve morbidity and mortality 6 




 Traumatic Brain Injury (TBI) is an insult to the brain 
usually due to a violent event and is associated with a wide 
range of clinical symptoms depending on the severity of the 
initial mechanism of injury.1 Induced hypothermia is a proven 
intervention used in cardiac arrest patients that decreases 
morbidity and mortality. The mechanism of induced 
hypothermia is through reducing the brain’s need for oxygen by 
slowing its metabolic processes, and thus preserving long-term 
neurologic function.2 
 This systematic review showed that induction of hypothermia is not 
effective in the management of severe TBI and cannot be generalized to 
patients with this injury. Future studies should be performed to look more 
specifically into using hypothermia induction for patients with intracranial 
hematomas. 
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Figure 3. Glasgow Outcome Scale (GOS) and Glasgow Outcome Scale 
Extended (GOSE) used to evaluate patients 6 months post TBI6 
  Study 1 Study 2 Study 3 
Objective  To evaluate outcomes in 
patients with severe TBI to 
determine if hypothermia 
induction between 33-35° C 
had a benefit compared to 
patients kept at 
normothermic temperature 
of 37° C.  
To examine the effectiveness 
of hypothermia induction to 
32-35° C in decreasing 
intracranial pressure, 
morbidity and mortality 
following severe TBIs.  
  
To determine if early 
prophylactic hypothermia at 
33° C improves long-term 
morbidity and mortality in 
patients with severe TBI.  
  
Study Type RCT  RCT  RCT 
Sample Size  97  387 266 
Study Treatment  Induction of hypothermia to 
33° C for 48 hours 
  
Induction of hypothermia to 
35° C initially and then to 
32° C if intracranial pressure 
remained above 20mmHg       
(normal is <15 mmHg) 
Induction of hypothermia to 
35° C and then to  
33° C if no signs of bleeding 
were present  
  
Follow Up  6 months post TBI using the 
Glasgow Outcome Scale 
(GOS)  
6 months post TBI using the Glasgow Outcome Extended 
Scale (GOSE)  
Conclusion  No statistically significant differences in morbidity and mortality between hypothermia 
and normothermia groups 
Strengths  RCTs, multiple study locations in various parts of the world, outcome scores recorded by 
blinded clinicians 
Limitations  Small sample size, all types 
of TBIs included in the 
study, inability to completely 
blind treatment groups  
    
Small sample size, study 
stopped early do to results 
showing worse outcomes in 
treatment group, the study 
only used patients that 
already had an increased 
intracranial pressure 
Small sample size, inability 
to completely blind 
treatment group  
Table 1. Comparison of Reviewed Studies 
Abbreviations: RCT = Randomized Control Trial, TBI = Traumatic Brain Injury 
Figure 4. Targeted temperature management methods in 
the induction and maintenance of hypothermia  
Figure 2. Symptoms of Traumatic Brain Injury 
